, THE DIVISION OF HEALTH OF MISSOURI
2 2373 75 ) NDARD CERTIFICATE OF DEATH State Fite N
HLel; JUN 231955

! BIRTH NO. REG. DIST. NO. Z Qi PRIMARY REG. DIST. noé_a_l_g‘-_-_—'_.. Regisirar’s No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: resldence before
a, COUNTY Jackson a. STATE Missouri b. COUNTY  Tapksgopdnisiea.

b. CITY (H outoide corpurate limits, weite RURAL and give ¢. LENGTH OF ¢. CITY + .1 Resldenca within limity o-l-—
R rownship) | STAY jlg this place) OR . acly o ted town?
TOWN Kansas City Yite town Kansas City WD
d. FH%P?'?AT.EO%F {If not in hospital or institution, give streot address or location) F. A%r[?REEESI;J (If Tural, give location) 30 6 g
insTiruTion  General Hospital No., 1 Lo 107 S. Cakley

362’&%55%% o. (First) b. (Middle} c. (Last) 4. DATE (Monthy  (Day) (Year)

OF
{ Tope or Print) Thonas Edgar Crook DEATH L 3 1955
5. 5EX 0 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,p | 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDER 1 YEAR | & UNDER u ums,
WIDOWED, DIVORCED (Bpacify) Last birthday) Monuu' Days chau2nl Min,

Male White Never married l=2-1955

10a. USUAL QCCUPATION (Givekizdofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . R . 12. CITIZENDE W,
done during mutolwnrkjnwc.“anni!;ﬂr:;) DUSTRY {City and State c: Foreign Caustrv) ] TR@ HAT

-]
infant Kansas Cit s Missouri * Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

. - | Delores Marguerite Crook none
i5. WAS DECEASED EVER iN U, 5. ARMED FORCES? | 16. SOCIAL SECURL'ITY 17. INFORMANT'5 SIGNATURE OR NAME  ADDRESS

(Yen.no. or unknown) | (If yes, give war or dates of sarvice) 0. . .
no nonse REcord Librarian K.C. Gen'l Hosp. #1
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH : \- CE . | omsET AMD DEATH
Enteronly onecatiseper | I. DISEASE OR CONDITION _ - L ) _ :
line for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH (e} Prernaturlty

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
a8 heart falltire, asthenda, rise to the abape cause {a) slating
de. It means the dis- u_:e E.m‘de:tving caude laxl.

ease, infliry, o complica- DUE TO (&) _ _ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . R - q w '\

L Tl Conditions contributing to the death bul nol
related to the ditease or condition cauring death.

19a. DATE OF OP_FIFgI\q- 1Sb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

YESEE NO D

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabout | 2le, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, faotory, sirest, offios bldg..ete.)
_ ROMICIDE . N Iy *

214: T(l)!gE (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2tf, HOW DID INJURY QCCUR?-

WHILE AT HOT WHILE
~ INJURY . i . WORK AT WORK

2. I hereby cemfy that I attended the deceased from April 2 19_55_ lo _AP_IQ-_B__ 19__55 that I last saw the deceased
" alive’ ond pril 3 | 19_55_, and thal death occurred at ___l_;_A., ., Jrom the causes and on the date stated above. -
23a. SIGNATURE B.I . B.II'DB (Degroe or title) £l 23b. ADDRESS . 2Z3¢. DATE SIGNED

. 2hith & Cherrv -4=5-56

b, DATI 24, EMETERY OR CREMATORY 24d. LOCATION (City, town, o1 cgpaty) (Etate)
~ 2%~ 55 f ¢

DATE REC'D BY I..%%?sL REGISTRAR'S SIGNATURE
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d icensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rgcorded on jhe reverse side of this certificate was emb

by me, orby ............_... %0 4 o G TR T e , Student Embalmer No...........

working under my personal supervision..

Student .. ..o oo e Signed.... A AL ke L /& o b

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |
AT (1 embalmed by a STUDENT'lhe also shall sign*in his OWN hantiwntlr}g‘

J* this body is not embalmed fact should be so stated above.




